
Emerald Coast Mirror Maze 
701 Pier Park Dr. Suite C107, Panama City Beach, FL  32413  

 850-230-6249 
EMPLOYMENT APPLICATION 

 
 Emerald Coast Mirror Maze does not discriminate in hiring or employment and prohibits harassment on 
the basis of race, color, sex, religion, national origin, age, sexual orientation, marital status, veteran, or 
handicapped status.  No questions on this application are intended to secure information to be used for such 
discrimination.  All information must be complete and accurate to be considered for employment. 

 

Applicant Information  
 
Applicant Name _____________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City __________________________State____________________________ Zip ______________ 
Daytime Phone __________________________________ Mobile Phone ________________________________ 
Driver’s License No _____________________ State______ E-Mail Address _______________________________ 
 
Emergency Contact   
 
Contact Name in case of emergency ____________________________________Relationship _________________ 
Address: ____________________________________________ City______________________ State ___________ 
Daytime Phone No. _________________________Evening Phone ________________________________________ 
 
Employment Desired 
 
Position ____________________ Date Available_________________ Hours Available ________________________ 
Salary Desired $ _____________________ Who referred you to our company ______________________________ 
Have you applied with our company before?  __ Yes __No     If so when?  _________________________________     
 Are you at least 18 years old?  __ Yes __No               Have you ever worked for a Family Fun Center?   __Yes  __No 
Have you ever been convicted of a felony?  __Yes __No     When__________________? Why __________________ 
___________________________?   
 Are you a US Citizen? ___Yes __No   (If no, we will need proper identification and documents before being considered.) 

 
Education 
 

Name of School        Address          Course of Study            Circle last year completed       Diploma or Degree Received 

                                                                                                                            
High School/ GED_________________________________               9 10 11 12 _____________________________ 
 
College  ________________________________________                 1  2  3  4  ______________________________ 
 
Vocational/Tech School____________________________                 1  2  3   4  _____________________________ 
 
 

Do you have technical experience with Arcade Equipment?  __Yes __No.     Do you have experience with 
computers?  __Yes  _  No__ 
 

What programs?  
_____________________________________________________________________________________________ 
Do you have any other skills you wish to mention?   
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________
_____________________________________________________________________________________________  



 
 
 
 
 

Work History 
                                                                                             Dates                                     Worked Preformed 
Employer    ___________________________ From _____    To _______     _______________________________ 
Address ____________________________________________________________________________________ 
 
Employer    ___________________________ From _____    To _______     _______________________________ 
Address ____________________________________________________________________________________ 
 
Employer    ___________________________ From _____    To _______     _______________________________ 
Address ____________________________________________________________________________________ 
 
 
References  (3) 
 
Name                                                      Address                                               Phone No                               Occupation  
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

 
 
 

Affidavit 
 
I authorize, without liability, investigation of all statements in this application. 
 
I authorize my neighbors, friends or others with whom I am acquainted or who are acquainted with me to 
furnish the Company with information used in connection with the evaluation of any qualifications as a 
prospective employee. 
 
I understand that in the event of my employment by the Company, is shall be sufficient cause for dismissal if any 
of the information I have given in this application is false or if I have failed to give any information herein 
requested.  I understand that proof of identify and work authorization will be required upon my employment in 
accordance with the Federal regulations.  In the event of my employment by the Company, I agree to abide by all 
present and subsequently issued rules of the Company. 

 
 
      
 
                                                          ________________________________________Date _____________ 
                                                                                   Signature of applicant 

 
  


